The CRTES is based on the Horowitz Impact of Events Scale. The scale, originally called the HIES-C, was revised to make items more appropriate for children. Later revisions were conducted to update the scale with respect to DSM-IV criteria.
The difference between the CRTES (15 items), and the CRTES-Revised (23 items) appears to be the addition of 8 items that assess for Arousal symptoms (consistent with DSM-IV criteria).
Population Used to Develop Measure
Information regarding the development of the current 23-item CRTES was not available. The 15-item CRTES was used with 167 children aged 4-20 who had experienced residential fires.
Most were aged 8-16; only two were below the age of 6.
Of the 145 for whom gender information was available, 76 (52.4%) were girls and 69 (47.6%) were boys (Jones, Fletcher, & Ribbe, 2003 The CRTES is based on the Horowitz Impact of Events Scale. The scale, originally called the HIES-C, was revised to make items more appropriate for children. Later revisions were conducted to update the scale with respect to DSM-IV criteria. The difference between the CRTES (15 items), and the CRTES-Revised (23 items) appears to be the addition of 8 items that assess for Arousal symptoms (consistent with DSM-IV criteria). This is a relatively new measure that is still under construction, and psychometrics are being gathered within the context of an NIMH-funded study.
For an earlier version of the measure, the authors reported that symptomatology as assessed using the HIES-C was associated with degree of perceived danger 
Jones et al. (2003):
Data collected, using the 15-item CRTES with 167 children who had experienced residential fires, were subjected to a principle axis factor analysis with a varimax rotation followed by a promax rotation revealed.
The analyses revealed the presence of 2 factors based on a screen plot. Factors accounted for 46.54% of the variance and were labeled as follows: 1) Intrusion (35.49% of variance), and 2) Avoidance (11.04% of the variance).
The authors reasoned that lower variance may have been found for Avoidance due to the difficulty children have in reporting these symptoms. The factor analysis supports the distinction between the avoidance and intrusion scales of the CRTES, although there was considerable overlap of loadings on both factors and two items failed to load on either factor above 0.40.
A higher order factor analysis resulted in a single factor, providing support that the measure assesses a single PTSD dimension. Boys and girls did not differ on their total CRTES scores or on the Avoidance subscale, but girls scored significantly higher than did boys on Intrusion. Child's age was not correlated with total or subscale scores. Sensitivity and Specificity were determined through an ROC analysis with total CRTES scores compared to diagnosis based on the DICA. A cutoff of 29 or above for the 15 items was identified as having good Sensitivity (83.3%) and Specificity (70.5%).
Notes:
1. While earlier versions of the measure have been researched with data showing evidence of reliability, the current version has no published data in peer-reviewed journal articles.
2. As noted above, additional psychometrics are being gathered through an NIMH-funded study.
Limitations of Psychometrics and Other Comments Regarding Psychometrics:
No data were available.
Consumer Satisfaction
Measures used as criterion:
Child's Reaction to Traumatic Events Scale-Revised 
Use with Diverse Populations
Populations for which measure has demonstrated evidence of reliability and validity: 1= Has been translated 2= Has been translated and back translated -translation appears good and valid. 3= Measure has been found to be reliable with this language group. 4= Psychometric properties overall appear to be good for this language group. 5= Factor structure is similar for this language group as it is for the development group. 6 = Norms are available for this language group. 7= Measure was developed for this language group. USE WITH DIVERSE POPULATIONS RATING SCALE 1. Measure is known (personal communication, conference presentation) to have been used with members of this group. 2=Studies in peer-reviewed journals have included members of this group who have completed the measure. 3=Measures have been found to be reliable with this group. 4=Psychometric properties well established with this group. 5=Norms are available for this group (or norms include a significant proportion of individuals from this group) 6=Measure was developed specifically for this group.
Notes (including other diverse populations):
Child's Reaction to Traumatic Events Scale-Revised NCTSN Measure Review Database www.NCTSN.org 1. The measure is based on a well-known measure for assessing PTSD symptomatology in adults.
2. An earlier version has been used with children who have experienced fires. Few other measures have been used for this specific trauma group.
3. Preliminary psychometrics for the 15-item measure are promising with regard to Specificity and Sensitivity.
4. There is a Spanish version of the measure.
5. The measure is free.
6. The measure is brief.
Pros and Cons/Qualitative Impression 1. The measure has recently been altered to assess for symptoms of Arousal, consistent with the DSM-IV. While this change is potentially useful, additional psychometrics are needed on the reliability and validity of this altered version. In addition, the original version has not been widely used or researched. Research is needed on test-retest reliability and convergent and discriminant validity with other PTSD measures.
2. The measure has not been widely used compared to other trauma symptom measures.
3. The items appear to be asking about symptomatology with regard to one specific event. Although this is a common feature of many trauma questionnaires, this may be problematic for children who have experienced multiple traumas.
4. While the measure is said to be for children aged 6-18, younger children may have difficulty with the wording and with concepts assessed. Research is needed to determine the extent to which younger children comprehend the items and are able to report on these internal experiences using these questions.
Pros:
Cons:
Child's Reaction to Traumatic Events Scale-Revised NCTSN Measure Review Database www.NCTSN.org
